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•DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inv ntor 



Onlo P. DeVore 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



Light Energized Tissue Adhesive 



(Title of the Invention) 



the specification of which 
is attached hereto 



□ 



OR 



was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as 
amended by any amendment specifically referred to above. 



I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation- 
in-part applications material information which became available between the filing date of the prior application andthe national or 
PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or (f), or 365(b) of any foreign application(s) for patent inventor's 
or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one country other 
than the United States of America, listed below and have also identified below, by checking the box, any foreign application for 
patent, inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date before that of the 
application on which priority is claimed. 



Prior Foreign Application 
Numbers) 



□ 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO: Assistant Commissioner for Patents, Washington DC 20231 



PTO/SB/01 (03-01; 
Approved for use through 10/31/2002 OMB 0651-0032 
U S Patent and Trademark Office. U S DEPARTMENT OF COMMERCE 
Under the Pa perwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number 

DECLARATION — Utility or Design Patent Application 



Direct al! correspondence to | ^ | 



Customer Number 
or Bar Code Label 



003017 



OR [_ | Correspondence address below 



Name 



City 


State 


ZIP 


Country 


Telephone! 


Fax, 



Address 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true, and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U S C 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 


O A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) Dale P. 


Family Name 

or Surname 


ZT^X^kA P. OdJr^ 


Date «M<>| 


Residence: City Chelmsford 


State™ 


Country 


USA 
Citizenship 


Mailing Address 3 Warwick Drive 


Ci *y Chelmsford 


State MA 


z ,p 01824 


Country USA 



NAME OF SECOND INVENTOR: 



□ 

A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) Br aden P . 



Family Name 
or Surname 



DeVore 





Date q\ 


Residence: City Westerly 


State RI 


Countr>PSA 


Citizenship USA 


Mailing Address 1 Nest Drive 


City Westerly 


State RI 


ZIP 02891 


Country USA 


X Additional inventors are being named on the -j supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto 
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DECLARATION 



ADDITIONAL INVINTOR(S) 
SuppHmanUi thaat 
Pigir of r 



Nama of Additional Joint Inventor, If any: 


□ A paltlan hat been fi*o fcr ih* unaignad hunter 


O^vtn Siar^a (Aral ind *nid« • [If anyf 


Fimily Nami or Sumama 


Barbara A, 








UMitaMr ChvSprina valley 9 


*» NY 


C*Mrt1ry USA 


OKttanahtft uflA 


MAiinoAddfMt #8* Pin* Brook Rd. 




c* Spring Valley Iftatotft zip 1 097? Cat** l*a 


Nima of Additional Joint invar tor If any 


C a patfran toabaan fttao wmflnao wvamor 


Otvan Nana <nr»t art mdtfa [if my]) 


Famly Mat* or Sumamt 


Robert 


Soltt 


Inviirtor'a ^ZjL*/ J- 




V 

RMtiancr City goring Valiev 1 


taaeW 


County USA 


! CiLx.n.hioLSA 


A4d~* #81 Pin* Brook Rfl. 


latllU* A^ii 




Itate NY 




Nama of Additional Joint inventor. If any : 


□ A patrtlgn Km bni fllad to thia uiaipnri invartor 


Olw Nmt (flrtt and mWdta ;« any)! 


Fanrtty Nama t* fiyfnana 


Michael A. 


301U 




•^■nu! fiitv PlauBJiton Hate CA 


Bountnr Utt • aUunahla USA 


NUiiinoadtffMi 5020 Ow*M Drive, Apt. 232 


Milhna Adamia . 


cr% Fleejanton m CA 


ZIP 94506 ; CoubJtv USA 



i?0 " d 



